There is no doubt that the world of radiology has changed dramatically in recent decades. The ever-increasing detail with which we scrutinize our patients yields tremendous benefit, but is not without its side effects; not only to the patient, but also to the radiologist.
Nowhere is this more apparent than in the controversial world of discrepancy reporting. We have all been there. The nodule on the chest x-ray, the undisplaced fracture, the sneaky lymph node. It's a fact of life in radiology that we miss things. The only way to avoid it is to stay at home! Unfortunately we are often reminded of our mistakes, quite literally in black and white! How these events are handled, both for the patient and for the radiologist at the peer-review stage, is something we can manage either professionally or tremendously poorly.
I can think of more than one occasion where you get that sinking feeling when a colleague smiles and asks if he or she can ''review'' a study with you. But I'm lucky most of those experiences have been relatively painless thus far. This is not always the case when I hear about some of my colleagues' experiences at St. Elsewhere. It's a sad fact of life that we radiologists can often times be our own worst critics. Old scores get settled and new enemies acquaint themselves at the discrepancy meetings. A friend once described how being junior staff at one of these events was like swimming with circling sharks and realizing you're the one bleedingdand guess what, it's dinner time! A mentor of mine once gave me sound advice: when you are handling someone else's mistake, always remember how easily the roles could be reversed. I have heard tales of radiologists proverbially throwing their colleagues under the bus when referring to missed findings ''clearly visible on prior studies.'' What's interesting when you observe from afar is just how our fellow clinician colleagues from other specialties react. This kind of behavior is almost universally disliked.
One of my favorite general medical colleagues once made a rare intervention at one of these occasions, politely reminding the radiologist ''executioner'' in question that they were being asked there impression about the current study, not what they might have thought about the visibility of findings on the previous study. And how right he was to say it! Of course it can be helpful to mention if something was present in retrospect, and of course discrepancies need to be highlighted and acted on, if need be, in the best interest of the patient. However, how we manage our colleagues' errors speaks as much about our own professionalism as it does about theirs.
Presenting findings in a factual manner is always appreciated, both by the clinician requesting the test and ultimately by the patient him-or herself. Let's be honest: the facts never lie. And even better, they don't hold grudges. 
